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Labor Organization Office: U.S. Department of  sor @
" Employment Standards Administration )
and Employee Report Office of Labor-Managemen! Stancards
This report is mandatory under P.L. 36-257, 48 amended. Fallure 1o comply may resutt in Form approved - OMB Na. 1215-0188
criminal prosacution, tines and civil penaities as provided by 29 U.S.C. 438,440, Expires 11-20-2002 X
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1. Name and address of parson filing 2. Name ana address of iabor crganization

Wholesale, Delivery Drivers, Salespersons,
Industrial and Allied Workers, Local Union No. 848,
Int'l Brotherhood of Teamsters,

9960 Baldwin Place, E1 Monte, CA 91731

3. Position in labor organization 4. Date fiscal year ended §. File number (il assigned)

Trustee 12/31/00
Enter appropriste data below If, during the past flscal year, you or your spousa ar minor child direcily or indirectly had any of ihe following In-
tarests (sxcapi as spacifiad in the exciusions set forth in the Instructions):

A. Held an interest in, engagecd in transactions (Including ioars) with, cr genved income cr otner eccnamic benefit ol monetary vaiue from an
smpioyer whoss smployess your organization reprasants or is actively seeking 1o represent.

§. Nams of Emplayer Address of Empigyer

Lee Andrews
9960 Baldwin Place
El Monte, CA 91731

7. Nature of Intarest, Transaction or incoms

B. Heid an interest in or darived incoma or economic tenafit with monetary value from a business (1) 2 substantial part of which consists of buying
from, selling or leasing 1o, or otharwise daaling with the business of an emgloyer whcse employees your labor organizaiion represants or ks actively
saexing 1o represent, or (2) 8ny par! ot which consists of buying from or salling or leasing directly or indiractly to. or otharwise dealing with your labor
organization or with a Irust in which your labor organization i intsrested.

8 Name of business Addrass of bysiness

American Income Life Insurance Co., Post Office Box 2608, Waco, TX 76797
9. Business deals wilh— [ 10. S8 or 5C Is checked give lrust or employer's name

ZFA. Lebor Organlzation OB. Trust Oc. empoyer | n/a
11. Nature and approximate deliar vakug of such deaiings

Premium paid for AD & D policy by insurance company.
2/97 - 1/00 $10.85

12, Naiure ofinterest held o incoma recaivec

Benefit of premium paid by insurance company.

C. Racsived trom eny saiploys (other thap an empioyer covered unce! parts A and B abova) of from any labor relations consultant 1o an smpioyar
any payment of money or other thing of value

13. Name and addcess of employar [ or consultant [ 14. Nature of paymenl

IF MORET SPACE I8 NEEDED ATTACH ADDITIONAL SHEETS

15. Signature and verificallon—The undevsigned dec'ares, under the appiicabla penaities of 1he law, that all of 1he infanmalion in this raport, including
the attachmerls incarperated therein of referred to in this raport, has been examined by him and is, 10 the besi of his knowledge and belie!, true,
cerrect and complele.

'75 Ny / El Monte, CA 8/2/00
X Signag DN—E P e e

at on
Gy State Date
Farm | M-30 (Rev 1935)




